Myocardial reperfusion after coronary bypass surgery. Suture of only distal or all anastomoses with the aorta cross-clamped?
Sixty patients undergoing elective coronary artery bypass grafting were randomly allocated into two groups, each of 30 patients and similar as regards age, sex, number of coronary artery bypasses and left ventricular ejection fraction. In group A the proximal anastomoses of vein grafts were sutured after aortic declamping during partial occlusion of the aorta, and in group B these anastomoses were done during aortic cross-clamping. The aortic cross-clamp time was significantly longer in group B than in group A (72 vs 57 min, p < 0.0001). Myocardial cooling and rewarming and the number of sustained or possible perioperative myocardial infarctions were equal in both groups. Central haemodynamics showed no intergroup difference, before or after induction of anaesthesia or at the end of surgery. Conduction disturbances were more common in group A than in group B (12 vs 3, p = 0.0246), and transient external pacing was more often required in group A (9 vs 2, p = 0.0534). Myocardial reperfusion via native coronary arteries and bypass grafts gives better protection against conduction disturbances than does reperfusion via only native arteries, despite longer aortic cross-clamping time.